
COMMONWEALTH OF KENTUCKY 

BEFORE THE PUBLIC SERVICE COMMISSION 

In the Matter of: 

PATRICIA CONNER 1 
) 

COMPLAINANT ) 
) 

) 
BELLSOUTH TELECOMMUNICATIONS, INC. ) 

) 
DEFENDANT ) 

V. ) CASE NO. 2005-00220 

ORDER TO SATISFY OR ANSWER 

BellSouth Telecommunications, Inc. (“BellSouth”) is hereby notified that it has been 

named as defendant in a formal complaint filed on June 7, 2005, a copy of which is 

attached hereto. 

Pursuant to 807 KAR 5 : O O l  , Section 12, BellSouth is HEREBY ORDERED to satisfy 

the matters complained of or file a written answer to the complaint within 10 days from the 

date of service of this Order. 

Should documents of any kind be filed with the Commission in the course of this 

proceeding, the documents shall also be served on all parties of record. 

Done at Frankfort, Kentucky, this 14th day of June, 2005. 

By the Commission 



FAX COWR JUN 7 2005 

No. OfPagerJ 2 

Piur W 502 564 - 7337 

RE: Formal Complaint /]Dispute Billing of Phone Service (502) 253-9448 

FROm Patricia Conner 

Phone sf (582) 807 - 9744 

PeP-d IDD d BIP-l. 



JUN 7 2005 April 29,2005 
PUBLIC SFRVICE 

COMMISSION 

FQRMAL COMPLAINT 
DISPUTE BILLING (502) 253- 9448 

Please consider this as a formal complaint and dispute against bellsouth 

Beill South Bankruptcy Supervisor Mrs. Archie advised me on 4/28,/05 that I[ am 
the responsible party for a debt accumulated at my residence by Anna K. Chenaulrt 
-St09.  

Pea the advisement sf this matter, I stated to Mps. Archie that 1 included this debt in 
my chapter 7 bankruptcy. X was told by Mm. Porter that T would tban be relieved 
ofthis debt. 

Per sb a l l  from Tracy Register who advised me that sbe received a call from the 
Public Service Commission; I was asked to submit verification of my social security 
number and my personal identificatim along with the same information rcgading 
Ms. Annie M. Chenault - Story9s identification and social secrnrity information. Ms, 
Register stated &at the Bmkrulprry deparhent wanted it on an sttc~sney~s 
letterhead. Per Attornq Brown : She placed a call to BellSouth to make sure sbe 
Was giving thean everything t h y  needed. Fer her secretspry rniabg one tygilolg 
mistake on the address of my mother and I, 1 was advised that tbe infomation was 
Not suficiemt. 

1 do not owe the debt and Ms. Chenault Story achawledges the debt and the error 
of her social security number, 1 am dhputing this dcbt and feel as though Bell 
S m t h  is unfairly denying me service accordingly. 

PEP-J 1 0 0  d 81P-1 ZZEEGEEZOSt 



Page 2 
F~md Complaint 

I am looking for a resolve in this matter and dispute owing this biI1 of estimated 
$2200.00 I appreciate your assistance in resohiag this matter. As this situation 
ianpasb my clhfiidren's educaeon and required schoohg for the summer. 



IN TEE MATTER OF: 

PWTR1CLA CONNER YOUNG 

DEBTOR (S )  

) 
1 
1 
) 

1 Chapter 7 
1 

) CASE NO. 03-35075 

A M E N R M  OF SCHEDULE OF CREDITORS 

Comes the Debtor, Patricia M, ConnercYoung, and hereby amends her schedules to include the 
fO1lQW’hg CzOditOrS: 

BcIl south 
P.O. Box 33009 
Ctuu)otte NC 28243 

$ 2646.76 

ACCT Ph. W 502 253-9448 

Easrern Heating &. Air Conditioning, LLC 
P.Q. Box 4374.4 
Louisville, KY. 4025367 14 

$ 81.70 

Community Bank 
45 10 Shelbyville Rd 
Louisville, Ky. 40207 

US Bank Acct. ## 
3706 Diannc Marie R d  
Louisville, Ky 4024 1 

Check Care 
0 102 Cadillac Court 
Louisville, Ky. 40213 473-4000 

Best Colllection 
P.O.Box 7472 
Louisville Ky 40257 



I 



May 38,2005 

Ms. Tracy Register 
Bell s0uIl-l 

Ms. Regism: 



April 29,2005 

Pubiie Service Commission 
211 Sower Bhd. 
Frankfort, Kenataneky 40601 

POFt.MAL COMPLAINT 
DISPUTE BILLING (502) 253- 9448 

Bell Sonth Bankruptcy Supervisor Mrs. Archie advised me on 4/28,/05 that I am 
the responsible party for a debt accumulated at QY residence by Anna K Clbenault 
-sbayq 

Per the advisement of this matter, ]I stated to hlin. Archie that I included tihis debt in 
my chapter '7 bankruptcy. 

Mm. Archie has stated that my service would still be denied by ]Bell South unn$il B 
paid the bill because the debt was at my location and that it could not be in my 
bankruptcy -because the debt is not in my name. 

1 am tooking for a resolve in this matter and dispute owing this bill of estimated 
$22(88.00 

Patricia conlaer 
610 Oak Branch Road 
Lou~v~HE, Ky. 40245 
(502) 807 - 9744 



1066623KYBDSNX 38564 

ANNA K CHENAULT 
4314 BISHOP L N  APT 101 
L O U I S V I L L E  Y Y  4 0 2 1 8 - 4 5 2 2  

l t f l , l l l l , l l l l l I , l , l l ~ l , ~ , , l l l i l l , i l , l l l l ~ l l l l ~ , l , l l l l l , 1 1 1 ~ 1 1  
CUSTOiViER SERVICE INFORMATI[ON 

Your NXcdicare Number: 

If you have questions, write 0% call: 
AdrninaStar Federal, Inc. 
P.0. Box 50313, Indpls IN 46258 
Call: 1-800-MEDICA4.RE (10800-633-4227) 
Ask For Doctor Serviccs 
TDD/TTY 1-877-486-2048 
SEND GPPEALS: 
P.Q. BOX 32700, Louisville KX 40223-2700 
VISIT us AT: 

iE.23- 

This is a s i r n a r y  of claiiw processed from 10/05/2004 th-o.ugh J. 1/04/2004. 
PART 13 MEDICAL INSUMNCE - ASSIGNED CLAIMS 

Hkl tcr 
OF ’ Amtiunt: Me&corc 

Service ScaM’cer Providcd - Clrargcd Approvcd 

Claim iiwniber 
JE~EICSQWTQMI\I FAMILY PRAC, 10216 ThYLOlCSV RD 373% 400, 

DK. ROBERT w COPLEY 
1OiO6iO4 I. Urinalysis nonmto d o  scope (8 1002) 8 15.00 53.37 
10106104 1 Olliccloutpatjcnt visil, est (39213) 65.00 48.96 

C l i l h  Total $ao.oo $52.33 

LOUSPILLE, MY 40299 
3 

$3.37 $0.00 11 
39.17 9.79 

542.54 $9.79 

Notes Seetion: 

a A COPY of this notice will not be forwarded to p u r  Medigay insurer because the iufomatisn was 
iucomplete or iuvalid. Please submit a copy of this notice to your Medigag insurer. 

b This service i s  psid a t  100% of the Medicare apprayed amount. _ .  - -.. - 

Deductible H~ifornraation: 

You have met die Pait B deductible for 2004. 

YOU have the right to make a request in writing for m itemized statement which details each 
Medkare item or service which you have received from your physiciau, fiospital, or my other health 
supplier or health professional. Please contact them directly, in writing, if you would like an 
itemized statement. 

(COIltirnU!I?d) 



Page 4 of 1 BAPTIST HOSPITAL EAST 
4007 KRESGE WAY 
LOUISVILLE. K Y  40207-4604 

CHENAULT, ANNA 
4314 BISHOP LANE 
LOUISVILLE, KY 4021 8 

Thank you for choosing Baptlst Hospital East, 

To ensure proper credit to your account, please return the 
bottom portion of this bill In the enclosed envelope. 

An itemized statement is available upon request. 
Questions? Please call 5Q2.893.49610 

SECOND NOTICE 

Your account is now past due. If you cannot pay in full, please 
call us at the phone number listed above to discuss your payment 
options. 

0 Dlecover 

0 Address or insurance changes? 
Check box, and complete reverse side. 

BAPTIST HOSPITAL EASf 
DEPT 52948 
PO BOX 950155 
LOUISVILLE, KY 40295-0155 

1 * 1 1 1 1 1 1 1 1 1 1 I l l l l l ~ l , l B l l l l l , D I I ~ l l ~ l l , ~ ~ , ~ , l , , l l l ~ ~ ~ , ~ l ~ , ~ l * ~  



DURABLE POWER OF ATTORNEY 
-*.. 

KNOW ALL MEN BY THESE PRESENCE. r i m  I, ANNA K. CHENAULT having my legal residence at 
43jd Wishop Lane Plaza Apt. 101 in the City ol:Louisville, County of Jefferson, State of Kentucky 40218, 
[laving made, constituted and appointcd, and by thcsc presence do make, constitute and appoint PATRlClA M. 
CONNER, whosc address is 610 Oak Branch Road, Louisville, Kentucky 40245, my true and lawful attorncy to 
act in, manage, and conduct all my cstate and all my afiirs, and for that purpose for me and in my name, place. and 
stead, and for my use and benefit, and as my act and dccd, ro do and cxccote, or to C O R C U ~  with persons jointly 
jnterestcd with mysclf therein in the doing or cxecuring of, all or any ofthc following acts, decds, and things, that is 
to say: 

I .  To buy, receive, lease, accept, or otherwisc acquire; to scll, convey. mortgage, hypothecate, 
pledge, quit claim or othcrwise encurnbcr or disposc of; or to contract or agree for the acquisition. disposal or 
encumbrance of: any propeay whatsoever and wheresoevcr situated, be it real, personal, or mixed, or any 
custody, possession, jnterest, or right thcrcin or pertaining thereto, upon such terms as my said attorney shall think 
proper; 

2. To take, hold, possess, invest, Icase, or let, or otherwise manage any or all ofrny real. personal. 
or mixed property. or any internst therein or pertaining thereio. 10 eject, rcmove, or relieve tcnants or other 
persons from. and recover posscssion of: such property by all lawfi~l means; and to maintain, prolcct, preserve. 
insure! removc, store. transport, repair, rebuild, modify, or improve the same or any part thcrcof; 

5 .  To makc, do, and transact al l  and every kind of business of whatcvcr kind or nature, including 
the receipt, recovery, collcctioas, paynicnt, cornpromkc, settlement, and ad.iust.lnent of all accounts, legacies, 
bequests, interests, diaidends, annuities, claims, demands, debs, taxes. and obligations, which may now or 
hereafter bc due, owing or payable by mc or to me; 

4. To make, endorse, accept, receive, sign, seal. exccute, acknowledge, and deliver deeds, 
assignments, agreements, ccrtifrcates, hypothecations, checks, notes, bonds, vouchers, receipts, releases, and 
such other instruments in writing of whatever kind and nature, as may be necessar).. convcnient, or proper in ehc 
premises: 

S. To make deposits or investments in, or withdrawals from, any account, holding, or interest 
which I may iiow or hereafter have, or be entitled TO, in any banking, trust, or investment institution, inclu.ding 
credit unions, savinzs and loan associations, and similar institutions; lo cxercise any right. option, or privilege 
pertaining thereto: and to opm or establish accounts. holdings or iuterests of whatever kind or nature, with any 
such institution, in my name or in my said artornsy's name or in both our oamcsjointly; 

6. To institute, prosecute, defcnd, compromise, arbitrate, and dispose of legal, equitablc, or 
adniinistrative hearings, actions, suits, attachments, amsts, distresses or other proceedings, or othenvise 
cnpage in litigation in connection with the premiscs; 

7. To act as my attorney or proxy in respect to any stocks, sharcs, bonds, or othcr investments, rights, 
or interests, I may now or hereafter hold; 

8. To engage and dismiss agents, counsel, and employees, and to appoint and rcmove at pleasure any 
substitutc for, or agcnt of, my said attorney, in respect to all or any of the matters or things herein mentioned, and 
upon such terms as my attomcy shall think fit; 

9.  l o  execute" voucher!i in my behalf payable to me, and to receivc, endorse. and collect the proceeds of 
chccks payable lo the order of the undersigned; 

10, To prepare, exccute! arid filc income and other tax returns, and other governmental rcports, 
doslarations, applications, requests and documents; 

11. To act as my attorney-in-fact or proxy in respect to any policy o f  insurance on my l i fe  and in that 
capacity to cxercise any right, privilege, or option which 1 may havc thereunder or pertaining thereto, 
excluding, however. the right to change lhe beneficiary, the right to change the method of payment of insurance 
proceeds, and the right to makc a cash surrender of the policy as distinguishcd from a surrender of the policy for 
loan, conversion, or other purposes and provided therein: 

12. To have acccss to any safc deposit box or boxes that may be now or hcrcafter rented by me or for me, 
or standing in my narnc; to withdraw or remove any of the contents thereof and 10 make deposits in and otherwise 
11Se or surrender such bos or boxes; and to rmt any safe deposit box or boxes in my name or in my said attorney's 
name or in both our names .jointly. 

13. Such attorney-in-fact is further authorized to take charge o f  my person in case of sickness or 
disability of any kind; to remove and place me in such hospitals or places as such attorney may deem best for 



my pcrsoad e m ,  comfort. bcncfit nnd safaty; and to authorize such medical procedums, care, or attention 99 1 
may need; and for said purposes to use and disburse any or all of my monies and other property. 

14. I bereby cxpressly revoke all prior powers of attorney heretofore cxcccuted by me. 
15. This power of attcmey shall be maffeced by the disability of the principal. Disability shall be defined 

as a substantial impajnnent of my ability to care for my property by reason of age, illness, irrhity,  mcntnl 
weakness or internpcrmce. For the purposes of the exercisc of this power by my attorney in Fdct, my disability shall 
be conc%usively determined by a written d e c W o n  of my disability either by me to my attorncy in hct or by my 
personal physicinn, or if none, any other licensed physician, to me and my atlorny in fact. 1 hereby bind myself to 
indemnify such physician who shall so act against my and all claims, demands, losses. damages, actions, rand causes 
of action, including expcnses, costs, and masonable attorney fccs which such physicinn at my timc may sustain QT 
incur in connection with this powcr ofattoraey. 

GIVING A m  G M N T W G  upon my said attorney full power and authority to do and perform all and every act, 
deed, matter, and thing whatsoever on and about my estalc, property. and affairs as fullly and cffema). to all 
intmty and pwposes as I might or could do in my o w  proper pcrson if personally prcscnt, the a b v c  specially 
epneratqdfiye5 being in aid.md exemplification of the full, complete, aod p e n d  p w e r  her& grant& 
and not in limitntion or &finition thereof; a d  hercby wtifyine: all that my said attorney shall lauaUAly do or cause 
to bc done by virtue of these presents. 

And 1 hereby declarc that my act or thing lawfilly done hetcunder by my said attorney shall be binding on 
myself, and my h c h ,  legal and personal representatives, and assigns. 

% 
M WITNESS WHEREOF, I have hereunto set my hand and seal this cJ7 day of 

,2005. v CQIWdOMWEALTH OF KENTUCKY 

COUNTY QF JEFFERSON 

1, Q 7lk  L& , do hereby cenify that 1 am a duly commissioned, qualificd, and 
authmjzed Notary Public in and for said County Jad State; and that mNA K. CWENAWLT h t m  of the 
hrogoing Power of Attorney, appeared before me this day wiehin the territorial limits of my authority, and being 
Tist duly sworn, executed said instrument by placing his signature in the space abovc after the contents thcreof 
had bem read and duly explained and acknowledged that the execution of said instrument was a A.CC and voluntary 
act atd deed fix thc we5 and purposes rhmin set forth. 

R\I W'IMESS WEEJEOF, 1 have hereunto set my band and affixcd my seal this g( day of 
d d L L 4  ,20045 

-__ . --.c 







06-07-2005 08 :26  From-HURSTBOURNE LANE +5023398322 T-418 P 014/017 F-484 
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